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A STUDY OF ACCIDENTAL HYPOTHERMIA
RELATED HYPERAMYLASEEMIA AND ACUTE
PANCREATITIS

Daiki KAGAWA, Daisuke MIYAOKA, Tomohiro KAMIO, Shogo KIMURA,
Shoichiro HIRATA, Takashi YAMAMOTO, Masaya ISHIDA, Kazuya MIYAMOTO,
Yuki OKAMOTO, Kana KUMAHARA, Masahiro TAKAHARA, Keisuke HORI,
Ryuta TAKENAKA, Shigeatsu FUJIKI

Department of Internal Medicine, Tsuyama Chuo Hospital

Summary
[Background] We often see patients with hyperamylasemia in accidental hypothermia,
but sometimes encounter those complicated with acute pancreatitis. However, few reports
have examined the relationship between these events, and the pathogenic mechanism of
pancreatitis remains largely unknown.
[Subject and method] Of 172 patients with accidental hypothermia (body temperature
< 35T) treated at our hospital during the past 5 years, 136 cases, for which the
serum amylase level was measured, were included. The incidence of comorbidity of
hyperamylasemia and acute pancreatitis and the relationship with patient background
were retrospectively investigated.
[Result] Subjects were 79 males and 57 females with a median age of 82 years and
the median (range) body temperature at the hospital visit was 30.2TC (21.1-34.9C).
Hyperamylasemia (> 132 U/L) was observed in 63 patients (46.3%), and 5 of them (3.8%)
revealed signs of acute pancreatitis on CT images. The median body temperature of
73 patients without hyperamylasemia was 31.0C. The temperature was 29.7C in those
with only hyperamylasemia and 26.2°C in those with acute pancreatitis, suggesting a
relationship between body temperature at their hospital visit and hyperamylasemia/acute
pancreatitis. The cut-off body temperature determined by the ROC curve for the onset
of acute pancreatitis was 27.3C with an AUC of 0.79, sensitivity of 80%, and specificity
of 79%. The odds ratio for comorbid acute pancreatitis was 15.4 (95% confidence interval:
2.2-308) when the body temperature was < 27.3C at a hospital visit. BMI was also
significantly different between patients with and without acute pancreatitis. The risk of
pancreatitis was higher in patients with BMI > 22.0 kg/m?>.
[Conclusion] There is a correlation between body temperature at each hospital visit and
serum amylase level/BMI. The lower the body temperature and the higher the BMI,

the higher the serum amylase level and risk of pancreatitis. Especially, in accidental
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CURRENT STATUS OF EMERGENCY SURGERY AT
OUR HOSPITAL : DISCUSSION ON PREOPERATIVE
COMPLICATIONS AND OUTCOMES

Kinji HIRONO, Kaoru SHIGEMITSU, Naoto TAKEDA, Keiichiro OHSHIMA,
Kazuma TAGO, Manabu MIYAMOTO, Atene ITOH, Tsuyoshi OKADA,
Hitoshi NISHIKAWA, Susumu SHINOURA, Yasuyuki NONAKA, Doufu HAY ASHI

Department of Surgery, Tsuyama Chuo Hospital

Summary
At our hospital which serves as the only critical care center in the northern area of
Okayama prefecture, emergency/sub-emergency surgeries account for about 30% or more
of the total number of surgical operations, and also there are many emergency surgeries
for high-risk patients, such as elderlies and those with severe complications. In this study,
we carried out a study to understand the current status of emergency surgery and the
relationship between preoperative complications and hospital days/in-hospital mortality.
(Method) We investigated the causative diseases of emergency surgeries, presence/
absence of preoperative complications, hospital days, in-hospital mortality, etc. in 1947
patients divided into the elderly group (75 years or older, n=747) and non-elderly group
(less than 75 years old, n=1200) who underwent emergency surgeries at the surgical
department of this hospital during a 7-year period from April 2014 to March 2021.
(Result) The hospital performed 280 emergency surgeries a year on average, in which
elderly patients and patients with severe complications (ASA-PS score III E or more)
accounted for 38 and 39%, respectively, of the emergency surgeries. It was found
that hospital days and in-hospital mortality tend to be high in high-risk patients, such
as elderlies and those with severe complications. In addition, looking at the whole of
surgical emergency cases, 80% of patients returned to their home from hospital, showing
generally good outcomes.
(Discussion) The rate of emergency surgery is high in high-risk cases at this hospital,
but most are associated with good outcomes. We consider that the results came from
the system to perform emergency surgeries without missing the timing, postoperative

management, including intensive care, and a great deal of care by co-medicals.

Key Words ; emergency surgery, preoperative complication, outcome
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COMPARISON OF ENZYME INJECTION THERAPY
AND SURGICAL THERAPY FOR DUPUYTREN'S
CONTRACTURE AT OUR HOSPITAL
~ FOCUSING ON AFTERTREATMENT ~

Shiori NAGAISHI, Yuto FUJIWARA
Department of Rehabilitation, Tsuyama Chuo Hospital
Syoji FUKUDA

Department of Hand surgery, Rehabilitation, Tsuyama Chuo Hospital

Summary
We retrospectively investigated and compared the extension deficit angle and the
frequency and number of units of occupational therapy (OT) in patients who underwent
injection therapy and surgical therapy for Dupuytren's contracture at our hospital. The
results showed 14 fingers of 12 hands in 10 patients in the injection therapy group and
5 fingers of 4 hands in 4 patients in the surgery group. No significant difference was
observed between the two groups at the final evaluation 1 month after surgery, and
also there was no correlation between the extension deficit angle and the frequency and
number of units of OT. In the surgery group, the extension deficit angle remained even
after surgery in patients with a large extension deficit angle, but the range of motion
was maintained without worsening in patients with a small extension deficit angle.
Since Dupuytren's contracture tends to worsen over time, it is considered necessary
to intervene preoperatively with OT to improve the contracture before surgery in the

surgical therapy.

Key Words ; Dupuytren's contracture, occupational therapy
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ANALYSIS OF WHOLE BLOOD VITAMIN B:
LEVELS IN PATIENTS SUSPECTED OF HAVING
VITAMIN B: DEFICIENCY AT OUR HOSPITAL
FOR A 1-YEAR PERIOD IN 2019

Akikazu UMEDA, Akane MATSUO
Department of Crinical Laboratory, Tsuyama Chuo Hospital
Hiromi IMAI
Department of Nutrition, Tsuyama Chuo Hospital
Mayumi TAKEUCHI, Emi KINUTA
Department of Pharmacy, Tsuyama Chuo Hospital
Shota KAKIMOTO, Kohdai YANO
Department of Rehabilitation, Tsuyama Chuo Hospital
Takako TAKAHASHI, Megumi KANADANI, Mayumi YAO
Department of Dentistry, Tsuyama Chuo Hospital
Sachiko SAKATE
Department of Nursing Staff, Tsuyama Chuo Hospital
Takuya KITAMURA
Department of Internal Medicine, Tsuyama Chuo Hospital
Kaoru SHIGEMITSU
Department of Surgery, Tsuyama Chuo Hospital
Akihiko TAIRA

Department of Internal Medicine, Tsuyama Chuo Kinen Hospital

Summary
Vitamin B: is a group B vitamin necessary for energy metabolism and the function of
nerve cells. Vitamin B: deficiency has long been widely known as beriberi. In this study,
we analyzed the distribution of whole blood vitamin Bi levels measured in patients who
were suspected to have Vitamin Bi deficiency at our hospital for a 1-year period in 2019
to investigate the current status of Vitamin Bi deficiency.
The distribution was 46.9 = 17.7 and 444 * 17.2 ng/mL in males and females,

(32)
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A PEDIATRIC CASE OF SJOGREN SYNDROME

DIAGNOSED AFTER THE ONSET OF IMMUNE
THROMBOCYTOPENIC PURPURA

Yukiko NAKASHIMA"Y, Keisuke OKUNO"?’, Atsushi MAEJIMA",
Daisuke KAWABA"Y? Sosuke KAKEEY, Koichi KITAMOTO"?,
Hiroki YOKOYAMA", Yuko YAMADA?"Y, Shunsaku KAJI?, Noriyuki NAMBA"#
1) Division of Pediatrics and Perinatology, Faculty of Medicine, Tottori University

2) Department of Pediatrics, Tsuyama Chuo Hospital
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LONG-STANDING BRONCHIAL FOREIGN BODY
CAUSED GRANULATION AND ATELECTASIS.
— APPROACH FOR DIAGNOSIS OF BRONCHIAL
FOREIGN BODIES WITHOUT TYPICAL HISTORY -

Daisuke FUJIMORI, Kensuke KUMASAKI, Kazuki YOSHIOKA, Daisuke KAWABA,
Shouta ONO, Shuji SUGIMOTO, Shunsaku KA]JI
Department of Pediatrics, Tsuyama Chuo Hospital
Mitsutaka TANIMOTO

Department of Pediatric Surgery, Okayama University Hospital

Summary
Early diagnosis of bronchial foreign bodies is often difficult. We considered an early
diagnostic method of bronchial foreign bodies lacking typical histories through the
experience of a case of a long-standing bronchial foreign body that caused intrabronchial
granulation and atelectasis. The case was a 2-year-old girl. She had coughing and fever,
and was treated with antibiotics as pneumonia. Although the fever improved rapidly,
she revisited our hospital because of prolonged coughing, on the 16th day of onset. A
foreign body in the bronchus was suspected by CT scan. The foreign body was removed
by bronchoscopy on the 18th day of onset. The foreign body was a nut. After removal,
granulation and sputum accumulation was found in the bronchus, and postoperative
management in intensive care unit was required. Main causes of the delay in diagnosis
of a bronchial foreign body were the lack of typical medical histories leading to no
suspicion of a bronchial foreign body, the X-ray permeability of the foreign body, and the
complication of secondary pneumonia. Patients with coughing should be suspected of
having a bronchial foreign body from an early stage, and if CT images cannot deny it,

bronchoscopy should be performed.

Key Words ; bronchial foreign body, CT scan, bronchoscopy
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A PEDIATRIC CASE OF IgA VASCULITIS WITH MINIMAL SKIN FINDINGS

TO WHOM ADMINISTRATION OF FACTOR XIII CONCENTRATE WAS
EFFECTIVE FOR STEROID-RESISTANT ABDOMINAL PAIN

Kensuke KUMAZAKIY Kazuki YOSHIOKA" Daisuke FUJIMORI”
Daisuke KAWABAY Shota ONO" Shuji SUGIMOTO" Shunsaku KAJI”
Masahiro TAKAHARA? Takayoshi MIYAKE?

1) Department of Pediatrics, Tsuyama Chuo Hospital
2) Department of Gastroenterological medicine, Tsuyama Chuo Hospital
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A CASE OF MUCINOUS TUBULAR AND SPINDLE
CELL CARCINOMA OF THE KIDNEY
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1) Department of Radiology, Tsuyama Chuo Hospital
2) Department of Urology, Tsuyama Chuo Hospital
3) Department of Pathology, Tsuyama Chuo Hospital

4) Department of Radiology, Okayama University Hospital

Key Words ; Mucinous tubular and spindle cell carcinoma, CT, MRI

(66)



| HErhRRRESS % 1 4 3 | 67

WEEBESE O RS a5 I I I AR e B B 2 47 o 72 1 e
— PEDS U A R G HEBR L D 35 & D S A KA T TREBR B BRIC DW=

b guske oA - SRR CRES LR

AFr Fw wfM EE KR OER O WHE XE &fF ET
A B UHEEEY O HDoO O E Wss % BE OSA

C |

WRSRSE 4 & DSRERRIRDBEDOHSHRAE T3, ORREI/RAEBENMCEZ 2 S . BMEAOEREE
EEOMEIPONTNBIBLHEINTVS, LA L, OFEKRECRE SER L THY . OEFERED
ARTH 3 EOFNMAEIAESBUICELEBEREITIREN H5, ZOZ L5, FIARHEENTH -
TH. AMPAOREEEEIERETH D EEX S, SAbhAbhIE, REROMFRAEREECHL T A
THACPEREEIR 2TV, BEDBEERICESTH I ENATRINEZDT, HETOEREMARET %,

F—T— K BiTEACI PR EIE. MUHRAE. IRAMREEMRA

*

o

BRI SEIS DTN 5 I skia i 2 47 9 B
FUPERSIE 58 7 & O A ERRAFRE L. FEREILS
EBAEENFEEL, BFHEDQOL 2H L <
KT IE5Z e, M OREERREO R
TP WE SN TWD Y2, UFT b G
I X BRI S 7 E T S M AR E
RS 72, CIRET 7 %2 & 72 JE AT ke
HHZT-> TV, — SEHIROR OB
MR T TIPE SIS IR AT REBR OS2 2 2 & 2®
HY . RO ERREHEON R, E NS
FHLMAINTWD, LeLahs, HEB X
CIHBHR FE L, WA E B L OISR E TH
D, HEEZOAY T, WA B ICEA 5
THED., HEHAREIARTH S &, FHRE
DHEFEHUTIEN ORI X ) WHEE K OF f23l
BoBBEHALORERSEL, HERELR L
2RI L, MRSk S 29T D
b0 D0, HWERTORERRDOEL T T
T AH720120E, FIIERRRE B HE T
5EER D, FEbIUOIUZ, WREEHE OB
HREF I LT R ek B 2 479

(67)

CETHBAOQOL I LIZHEG T 5 2 LAVRR
EN7Z2DT, HTOEGZMAZ OB Z Hidky
ERCE

E Bl
FEB] 60 Al Pk
Mz - X411 Ho
EFR  MRBEIE 209 B IO SRR IR o> TR e
B

BEAEIRE © SHERAR T 3 v 0 Vo8B, BidE. mIfiE
JiE

A : A VRV T Y - 72T EIRY)
W M C A5 )

BUWEE - X4E9 H, BEICTHiEDOAZ ) —=
YA R T 2B RN B X O AR U ¥
) SENFRE L7z, WESEHE ORLE IR LT
Y BEE BIRER, R U F U o8EIC I
BB SN, BROWTFRH L &
Mo, WEEEOWHEMEBILT2HLE o7z W
SR ORI RRIGHE & 2 0 B RGREH
~ 7 A Y — ZVERE & SRR R REE L 72,
0 B ok BF AR~ & %2 5 720



W BHCRE OO U R C R 0 LI RERR AR A BE 2 17 o 72 1ERI 71
— LIREDS BRI ST RE PR AL D 355 0 TRl AR I 1R B A Bl D v T -

A CASE OF PERIOPERATIVE ORAL FUNCTION
MANAGEMENT IN LARYNGEAL CANCER
TREATED WITH RADIOTHERAPY

Ayaka KIMURA, Koji RYUMON, Mayumi YAOQO, Mika HIROTA,
Takako TAKAHASHI, Megumi KANADANI, Rieko YAMADA,
Megumi TAGUCHI, Aya IKEGAYA, Tetsundo NOJIMA

Department of Dentistry, Tsuyama Chuo Hospital
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RESULTS AND ISSUES OF 2-WEEK POSTPARTUM
MEDICAL CHECKUP AT OUR HOSPITAL
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SURVEY ON ORAL CARE AND CHANGE IN
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